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Selected Cardiac Lesions and Pregnancy










































cardiac  complications  (23% vs.  57%),  fewer  cesarean 


















Atrial Septal Defect (ASD), Ventricular Septal 
Defect (VSD), Patent Ductus Arteriosus (PDA)
ASD, VSD,  and PDA are  the most  common  forms 







heart  failure,  attention must be paid  to  the possibil-













Pregnancy  can  exacerbate mitral  stenosis  by  de-
creasing ventricular filling time (increased heart rate) 










vacuum used  to  shorten  the  second  stage. Cesarean 
should  only  be performed  for  obstetric  indications. 












such monitoring  if he/she does not  feel  comfortable 
with the patient’s vital signs.

















Unlike other valvular  lesions  in pregnancy,  aortic 
stenosis may become problematic, even if asymptom-
atic before  conception.  If  the patient  is  symptomatic, 
pregnancy  should be delayed until  after  correction. 
These patients’  cardiac  outputs  are fixed due  to  the 
non-compliant  valve,  and  thus  they  cannot  accom-
modate to the hemodynamic changes associated with 
pregnancy. Maintenance of cardiac output is dependent 





Maternal  and perinatal mortality  rates with  aortic 
stenosis have been reported at 11% and 4 %, respectively. 
Deterioration in maternal functional status may occur 
in  20% of  pregnancies with  aortic  stenosis.  Balloon 
valvuloplasty has been performed in pregnancy with 






















































































Maternal and Fetal Risk Associated with Cardiac Disease






















American College of Cardiology/American Heart Association Recommendations  
for Antibiotic Prophylaxis for Bacterial Endocarditis
Cardiac Lesion Uncomplicated Delivery Suspected Bacteremia
High Risk  
Prosthetic Cardiac Valves Optional Recommended
Prior Bacterial Endocarditis Optional Recommended
Complex Cyanotic Congenital
Cardiac Malformation Optional Recommended
Surgically Constructed Systemic  Optional Recommended
Pulmonary Shunts/Conditions 
Moderate Risk  
Congenital Cardiac Malformationa Not Recommended Recommended
Acquired Valvular Dysfunction Not Recommended Recommended
Hypertrophic Cardiomyopathy Not Recommended Recommended
Mitral Valve Prolapse w/regurgitation or thickened leaflets Not Recommended Recommended
Negligible Risk  
Mitral Valve Prolapse w/o Regurgitation Not Recommended Not Recommended
Uncomplicated Heart Murmursb Not Recommended Not Recommended
Previous rheumatic fever w/o Valvular dysfunction Not Recommended Not Recommended
Cardiac Pacemakers and Implanted Defibrillators Not Recommended Not Recommended
Prior CABG Not Recommended Not Recommended
Previous Kawasaki disease w/o Valvular dysfunction Not Recommended Not Recommended
aExcept repaired ASD, VSD, or PDA or isolated septum atrial septal defect (prophylaxis unnecessary)
bNot attributed to any other valvular or structural abnormality
